quarterly webinars. This information is disseminated to more than 600 Canadian healthcare organizations. In addition, a whitepaper report -Top Risks is published annually to feature IRM journey of participating organizations and highlight top risks and risk themes by organization type (acute vs. non-acute). The 2016 top active risk themes were: patient care (30%); human resources (16%); financial (12%); leadership (11%); and information management/technology (10%). The top five active risks (by frequency) were: revenue/funding, regulatory/legislation; care communication; medication; and recruitment/retention of staff. The top five active risks (by rating) were: access to care, accreditation, adverse events, aging/maintenance of infrastructure, benefits/overtime. Conclusion: Recognizing the value of benchmarking and learning from data, participants have access to shared aggregated information about risks tracked in the risk register, including leading practices and common challenges. Canadian healthcare organizations, working together as a collaborative team to identify and implement a standardized and simple approach to IRM has led to the identification and management of top risks in these organizations. HIROC continues to work diligently to share the IRM knowledge with smaller healthcare organizations by providing educational presentations to healthcare boards and IRM workshops to its senior management and risk management team.
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ISQUA17-2132 IDENTIFICATION OF PATIENTS AT HIGH RISK FOR POOR PAIN MANAGEMENT USING CLINICAL PATHWAYS WITHIN EHRS
T. HERNANDEZ-BOUSSARD * , and K. DESAI
Medicine, Stanford University, Stanford, United States
Objectives: Pain management is a major challenge following surgery. Certain pain medications (prodrug opioids) need metabolic conversion to render them effective for pain management. New evidence suggests that selective serotonin reuptake inhibitors (SSRIs),the most commonly prescribed antidepressant medication, could inhibit the conversion of prodrug opioids, leaving an already vulnerable population at greater risk for poor pain management and increased opioid misuse. Leveraging the power of computational resources for processing the vast amount of medical information residing in EHRs, we aimed to characterize the prevalence of the prescribed combination of SSRIs and prodrugs post-operatively and further examine its effect on postoperative pain control. Methods: Using electronic health records (EHRs) from a single academic medical institute, we identified patients receiving 5 painintensive surgeries using ICD-9/10 codes. We define the fields within EHR and the logic applied to it to specify our variables of interest, e.g. depression, pain, or medications. While structured data are mapped to defined terms, free text are further processed. First we identify clinical terms of interest (e.g. clinical terminology or institution-specific synonyms) and then we include rule-based or machine-learning logic required to transform the relevant free-text to a term category (e.g. ensure a term is not negated). Using these data, we developed descriptive statistics to illustrate the prevalence of combined use of these medications. Maximum pain score at discharge and within 30-days post-discharge were dependent variables used in separate multivariate regression analyses to examine the effect of the combined use of antidepressant and prodrug opioids on post-operative pain.
Results: This study included 8811 patients undergoing 5 surgical procedures at a large academic US hospital, 2008-2016. We found 9% were on SSRIs during their hospital stay and 4% received both an SSRI and Prodrug post-surgery. Our sample was predominantly white (62%), women (52%) with a mean age at surgery 59.4 years. Our modeled estimates suggest that patients receiving the combination of medications had higher discharge pain scores (Odds Ratio [OR]: 1.31) and follow-up pain scores (OR: 1.37) after controlling for important patient and clinical characteristics. Conclusion: Prescribing a combination of SSRI's and prodrug opioids post-operatively is common and results in poor pain control. Leveraging t clinical data captured in EHRs may improve the efficiency of pain management through the identification of patients in need of personalized regimes. This study adds to evidence of consequential drug interactions, while the high prevalence of concomitant use suggests that more attention to medication prescribing choices is warranted for post-operative pain management. Objectives: With rising demand for healthcare, traditional pharmacists' roles of supplying and dispensing medication are being delegated to robotics and automated systems. While inpatient systems such as Automated Dispensing Cabinets (ADC) and Unit Dose Packaging have been widely studied, literature evidence for efficiency or safety of automation deployment in outpatient and community settings are scarce. This study aims to systematically review, summarize and evaluate the evidence on effectiveness of automation systems in the outpatient and community pharmacy setting. Methods: Four indexing databases were systematically searched for articles published in the last 10 years. Pre-defined search strategies and inclusion/exclusion criteria, focusing on the context of implementation, function and automation, were used to screen the search hits. Two researchers independently screened the search results sequentially by title, abstract and full-text. A third researcher was consulted to resolve discrepancies. Data extraction (study demographics, outcome measures and reported results) and quality assessment by Newcastle-Ottawa Scale was performed on shortlisted articles via a standardized form.
ISQUA17-1350 APPROACHES TO OUTPATIENT PHARMACY
Results: Thirteen references were shortlisted for data extraction. Medication error was the most commonly reported outcome measure (n = 6), and all 6 studies reported a decrease in occurrence of errors following automation. Decreases in manpower requirements Abstracts
